Ectopic thyroid tissue is a rare developmental abnormality. An ectopic thyroid tissue can be subject to various pathological processes as normal thyroid tissue including tumorigenesis. This reported case is an extremely rare case of papillary thyroid carcinoma arising from infrahyoid ectopic thyroid tissue with hemiagenesis (left lobe) of thyroid gland and presence of follicular adenoma with Hürthle cell changes in the normal positioned enlarged right thyroid lobe.
INTRODUCTION
Thyroid ectopia is the most frequent form of thyroid dysgenesis, accounting 48-61% of the cases. Ectopic thyroid tissue can be found anywhere along its embryologic path -from foramen caecum to normal cervical position between second and fourth tracheal cartilage along anterior neck known as thyroglossal duct (1, 2) . The incidence of ectopic thyroid has been reported about 1 per 100000-300000 people (1) .
Ectopic thyroid tissue is most frequently reported in the lingual, thyroglossal and laryngotracheal sites (2) . As in normal thyroid tissue various pathological conditions such as inflammation, hyperplasia and tumor formation may be found in ectopic thyroid tissue (3) . The probability of carcinoma in ectopic thyroid tissue is less than 1% (3, 4) . Most common tumors of ectopic thyroid tissue have been reported as papillary carcinoma (1, 5) . However, follicular, mixed follicular, However, mixed follicular and papillary, Hürthle cell and medullary carcinoma have also been described (1) . Primary papillary carcinoma has been reported most commonly to occur in ectopic thyroid tissue remnant in thyroglossal cyst, lingual thyroid and medially displaced thyroid tissue (11, 12) . In our case, the FNAC report of the extrathyroid mass surprisingly revealed as papillary carcinoma of thyroid gland. The histopathological examination of the excised mass confirmed follicular variant of papillary carcinoma of thyroid gland and the tumors of the right lobe were reported as follicular adenoma with Hürthle cell changes. with excision of the extra-thyroid mass and sent her again to our institute for radioiodine ablation. We commended her ablation therapy with 100 mCi of 131I on 43rd post-operative days and started levothyroxin replacement to maintain her thyroid status and to suppress the TSH level in order to prevent recurrence.
CONCLUSION
Ectopic thyroid carcinoma is a very rare condition. It is also difficult to differentiate carcinoma arising from ectopic thyroid tissue and a metastatic one. But, even in presence of a normal thyroid gland, an ectopic thyroid carcinoma should also be kept in mind as a differential diagnosis of a pathological mass in front of the neck. Metastasis from ectopic thyroid carcinoma should also be considered.
